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: UNITED STATES :
ENVIRONMENTAL PROTECTION AGENCY
REGION V -

AgenC?

111 West Jackson Bivd,
CHICAGO, ILLINDIS 80604

”S““OHM Ny

-

REPLY TQ ATTENTION OF:.
RCRA ACTIVITIES

David Tice, Maintenance Supt.

Hamilton Industries

1316 18th Street P. 0. Box 137 - . -
Two Rivers, Wisconsin 54241 '

RE: Interim Status Acknowledgement USEPA ID Neo. WI DO0GBCE398
FACILITY NAME: Hamilton Industries :

Dear Mr. Tice:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It is
the opinion of this office that the information submitted is complete and that
you, as an owner or operator of & hazardous waste management facility, have met
the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for interim status. However, should USEPA obtain information which
jndicates that your application was incomplete or inaccurate, you may be request-
ed to provide further documentation of your claim for interim status. Our
opinion will be reevaluated on the basis of this information.

- The State of Wisconsin has received Phase I interim authorizatien under Section
3006 of RCRA. Because of this authorization you are required to comply with
standards prescribed in the Wisconsin Administrative Code, NR-181, in Tieu of
the standards in 40 CFR 265. In addition, you are reminded that operating
under interim status does not relieve you of the need to comply with other
applicable Federal, State and local requirements.

The printout enclosed with this letter identifies the 1imit{s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from the Part A permit application that was sent to
USEPA. If you wish to handle new wastes, to change processes, to increase the
design capacity of existing processes, or to change ownership or operational
control of the facility, you may do so only as provided in 40 CFR 122.23
and as State regulations allow.

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR 122.23; your facility may operate under interim status until such
time as an RCRA permit is issued or denied. This will be preceded by & request
from this office or the Wisconsin Department of Natural Resources for Part B
of your application. Please contact Arthur Kawatachi of my staff at (312)
886-7449, if You have any questions concerning this letter or the enclosure.

Sincerely yours,

o P T gwgm

NN
Karl J. Klepitsch, Jr., Chief AN \ N
waste Management Branch ) _ '\Qg\

Enclosure

cc: Thomas R. Pearson, Vice President - Mfg.
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. N : expires 6-31-93
Piease pririt or type with ELITE type (12 characters per inch) in the unshaded areas only B B, O N O o, 0348-rAOT

your installation handles. (See 40 CFR Parts 261.20 - 261.24)

certify under penalty of Jaw that this document and ail sttachments were prepsred under my direction or supervision

ccordance with a system designed to assure that qualified personnel properly gather and evsiuate the Information

ubmitted. Based onmy Inquiry of tha person or persons who manage the system, or those persons directly responsible fo
gathering the Informstion, the Information submittsd Is, to the best of my knowiedge and ballei, true, accurate, and
compiete. | am aware that thare are significant penaiti/es for submitting false informstion, including the possibility of fine and
'mprisonment for knowing violations.

Name and Offic{at'rlt!a(type or print) ) Date Signed
David Tice Superinteadent f -/ 9 - ?3

o :  £5A Reglona or S Otfes, (Ses Secton 1 of the bookle for adar

EPA Form 8700-12 (Rev. 9-92) Previous edition ls cbeolets, -2~



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Nuriber must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Iazard-
ous Waste Permit; and other hazardous waste management reports and documenfs required

under Subtitle C of RCRA.

EFA 1.0, NUMBER

INSTALLATION ADBRESS

EPA Form 8700-12B (4-80}
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‘ Fr ipproved QMB No, 158-879016
Please print or tvpe with ELITE type (72 chare~*arsfic ' in the unshaded areas only. G. a. 0246-EPA-OT

U.5. EMNVIL AL AL PROTECTION AGENCY .
WEm NOTIFICATION OF HAZARDOUS WASTE ACTIVETY ENSTRUCTIONS: |f you received a preprinted

—————1label, affix it in the space at left. if any of the-
CINSTA LLA- _! information on the label is incorrect, draw s fine
'f::or;'(s’ EIP_A_ b through it and supply the correct information

(é-é-fz%‘-fﬁ“'“"%-“ LI, in the appropriate section below, If the label is
NAME OF M- | complete and correct, leave items I, 11, and I
STA‘-.LBT'ONI below blank. if you did not receive a preprinted
INSTALLA- i S I | ol M S e label, complete afl items, “Installation” means a
TION i . single site where hazardous waste is generated,

IIL. maiLine i treated, stored and/or disposed of, or a trans-

ADDRESS B .
ey porter's principal place of business, Please refer

to the INSTRUCTIONS FOR FILING MOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 30710 of the Resource Conservation and
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sed l Recovmny Aot
1 . .

L4 |
3
: COMMENTS
4
k£
g C ,

[ e - 1 " -

ke ﬂSTBFLATEIQN ‘s EPA 1.D. NUMBER APPROVED ‘}‘;’IEm%_E.C&E:i‘g)D ‘ :

ST, | © ZIP CORE

~'PHONE MO. farea code & no.)

4l 7e 3Rz A

[ a3 - 5% 3z - 55

V. OWNERSHIP &

mig|rizjc|aln| jslojs|pfrjrialn| |sjulelpinly CORP
15 [16 C
(enter the ,,,':g,gp"ng’,",?l:ﬁ‘g,?ﬁ',m box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"in the appropriate box(e.f)j
o @A GENERA‘I'ION S S DB TRANSPORTATION (complete item VII)
'F - FEDERAL R '
M = NON FEDERAL M DC TREATIETQHE/DISPOSE DD URDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X ”in the approprmte box(es}} p

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
] TBE &3 64 i

VL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this :syour msta!latlon s flrst nutiflcatlon of hazar ous waste agtivity or a subsequent nutnﬁcatuon
Hf this is not your first notification, enter your Installation's EPA 1.D. Number in the space provided below.

Y gﬁ.j E/ -f‘ v" E» :1‘{ fbi ’?f

% [g’ C. INSTALLATION'S EPA 1.D, MO,
il

Ei A. FIRST NOTIFICATION @ B. SUBSEQUENT NOTIFICATION (complete item )

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the reguested information. w ~ . -

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE.ONLY

IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261. 31 for each Ilsted hazardous .
waste from non—specific sources your installation handles, Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. ) . I . o .
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES: Enter the four—digit number from 40 CFR Part 261.33.for each chemical sub:
“* stance your installation handles which may be.a hazardous waste, Use additional sheets if necessary,.. e e e T
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haspitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary, : A . o

49 50 : 51 D 52 ; 53 . L)
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E CHAHACTER!STICS OF NON-—- LISTED HAZARDOUS WASTES. Mark “X" in the boxes correspondmg to the characten ics of hdﬁ-—-listegi_‘ -
hazardous wastes your mstailatmn handles, {.S'ee 40 CFR Parts 261 21 - 261 24} : ! RS
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X CERTEFICATION
"I certify under penalty of law that I have persanally examined and am familiar with the mformatwn submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information iy true, accurate, and complete. I am aware that rhere are szgmﬂcant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGHNATURE ’ MAME & OFFICIAL TITLE {type or print} DATE SIGNED
i _ ' f N _ .
QZ{?:;’&LM«Q;&G # /%ymd( Director, Mf_g . Eng. Services 7/28/80
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American Hamilton
13th Street

WI 54241
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Mark fX’ in the appropriaie box to indicate whether this is yeur installation’s first notification of hazardous waste activily or a subseguent
notification. If this is not your first notification, eater your instalilation”s EPA 1.D, number in the space-provided below.
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1. MO, - FOR OFFICIAL USE ONLY }
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1X. DESCRIPTION OF HAZARDOUS WASTES (vontinusd from front) o i : et

A, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES, Enter the four-digit number from 40 CFR Fart 261.31 for
waste from non-spectic eources your installation handles, Use additionel sheets if necezsary. -
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B, HAZARDOUS WASTES FROM SPECIFIC SQUACES. Enter the four-digit number from 40 CFR Pert 261,32 for each listed hazerdous
wesie from specific industrial scurces your installation handles, Use additione! shasts if necessry. . -
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C. COMMERCIAL CHEMICAL PRODUCT HATARDOUS WASTES, Enter the '(our-digit number from &) CFR Part 261.33 for ench chemi
_pubstance your instsllation handles which may be a hazardous waste, ‘Use additionsl sheets if necessery. .
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O. LISTED INFECTIOUS WASTES. Enter the four-digit aumber from 40 CFR Part 261.34 for each iisted hazardous waste from hospitals,
vaterinary hospitals, medical and reseprch laboratories your instellation handles. ‘Use sdditionsl gheats if necessary,

nnun [ suns i nnnn N nunn RN nnnn A NN

£. CHARACTERISTICS GF NON-LISTED HAZARDDUS WASTES, Mark *X’ in the boxes corresponding to the characterigtics of non-Iisted -
hazsrdous wastes your installation handles. (See 40 CFR Parts 261.20 — 261.23.) "

[yt 1eN1TARLE 12 corrosive 3. reacTivE - M4 Toxic

X CERTIFICATION

I certify under penalty of law that I have personaily examined and am familiar with the in 2 A
aftachsd documents, &nd that based oh my inguiry of those individuals immediately respansible for obtaining the information,
I believe that the submitied information is true, accorete, and complete. | am aware that here are significant penalties for
submitting false informstion, including the possibility of fine and imprisorment,
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Please print or type in the unshaded areas only

(ffH-—m areas are spaced for elite type, i.e., 12ch " finch). Form Approved OME
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(Read the “General Instructions™ before starting. ) e e )

GENERAL INSTRUCTIONS

WID000608398

Hamilton Industries, Inc.

1316 -~ 18th Street
Two Rivers, WI 54241

1316 - 18th Street
Two Rivers, WI 54241

wough | to determine whether you need' 1o suhmn‘. any permlt appllcatmn furms to.the EPA:
i suppiemental form !lsted in _the parenthesis following the question. Mark :.m 1
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s from Proposed Sources)

{specify}

Discharge to surface water

Professional and hospital furniture and ecuipment.

A. NAME & OFFICIAL TITLE "type or print}
Charles H. Kasal
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CONTINUED FROM THE FRONT

(specify)

1 (3beblfy)

{specify)
Discharges to surface water

{specify)

F'h:nfeasion‘al and hospital Ffurniture and equipment

~
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ALAN J, ALTHEIMER G PETER M. BARRON
ROBERT K. BLAIN SUSAN J, DALEY
ARTHUR W, BROWN, JR. A LT H E l M E R & RAY JAN FELDMAN
ARNOLD JAY COMEN THOMAS R. FTELD
BARNET C, ENGLER MARY ROSE GAGE
JACOB LOGAN FOX SUITE 3700 DANIEL P. GOODWIN
HOWARD FRIEDMAN HOWARD M. HELSINGER
KENNETH R. GAINES QONE IBM PLAZA BARBARA C.HERBERT
PONALD A.GILLIES NANCY L. KASKO
NORMAN M. GOLD FREDA J LEVENSON
PHILLIP GORDON CHICAGO, ILLINCIS 6061t REX A. LOGEMANN
JAMES S. GRAY JOHN E. LOWE
MILTON H. GRAY - JUDY B. LUDWIG
LIONEL G. GROSS TELECOPIER (3i8) 467-2629 F. JOHN McGINNtS
ROGER B. HARRIS KRISTINE A. QLSON
SUSAN A.HENDERSON TELEX 25-4708 FRANCIS M. PAWLAK
AARON E. HOFFMAN VICTOR A.POLLAK
ROBERT M. HORWITCH H.BQCONE PORTER, IIT
DAVID V. KAHN (312) 222-8200 ELISHA M.PRERO
STEPHEN R. KUBICZHKY JOHN F. PRUSIECHI
SAMUEL T. LAWTON, JR. JEFFREY E. SCHILLER
5. JEROME LEVY BENJAMIN D. SCHWARTZ
MYRON LIEBERMAN AUDREY E, SELIN
IRVING B. NAIBURG WILLIAM B. SPIRD
ROBERT J. OEXEMAN GARY M, SUMERS
S.MICHAEL PECK SANDRA M. WEIL
DANIEL M. PIERCE EDWARD E.WICKS
DAVID ©. ROSTON
ROBERT L. SCHLOSSEBERG
RONALD J. SKLAR June 21, 1982 .
SHERWIN J. STONE

JOSEPH J. STRASBURGER

PETER J. BRENNAN

ALLEN GROSSMAN
OF COUNSEL

6277

WRITER'S DIRECT LINE 222-.

United States EnvironmentalPro%gQQigﬁ-ﬁﬁgg}

- LE Y A
Agency ot e =T
Region V Lol
16th Floor jUNiiﬂig'ﬂ
111 West Jackson Boulevard i

Chicago, Illinocis 60604 kyﬁﬁ?ﬁﬁw
. “““@ ;.,.

Attention:

- oy
Gentlemen: éi Pﬂ

s
3 Enclosed please find application-for Permit. NoﬁwWIDQQQé083983 738, £
mkfdyand notification for Permit Nos. WIT56001076! nd WIT560010783,

submitted on behalf of Hamilton Industrles, 1316 18th Street, "%
Two Rivers, Wisconsin 54241.
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Please print or type in the unshadsd areas only
(rr!.’r-.": areas are spaand for efite type, Lo, 12 char wsfinch} Form Aoproved OME No. 1AS-880004

SFORM IRONMENT he PROT I EPA LD, NUMBER
E«éﬁzﬁxﬁ%wuiﬁg WASTE ?zﬁ =n - =
%

Conselidated Peemid
ired

{This informoaiion is re

BORAS
FOR OFFICIAL USE ONLY

EPFLICATION] DATE RECEIVED
APFROVED {yroma., & dayi
23 F.1:] - EE)

I[, FIRST OR REVISED APPLICATION

Place an "X In the appropriste boog in & or B below frark one box oniy) ¢ ] i | lication vou are sub

revised spplication. i this is vour first applicstion and you already know your faciliny RERRLTE or i this is 2 revised ppplica

EFA LD, Number in e § above.

A, FIRST APPLICATION (place an "X kelow cnd provide the apmopnhce o
Xt exesving raciniry (See instructions for deflnitfon of “exis

itting for your factiity or a

tion, entes your facility’s

U nMEW FACILETY (Complefe itam helow )

i
T Compleie item below. T FOR MEW FACILITIES,
. PROWVIDE THE GATE
© . "= THY FOR EXISTIMG FACILITIES, PROVIDE THE !3& TR BA Q. AR {we,, ma,, & dm:) VPR G-
DEERATION BEGAN OFf THE DATE COMSTRUETIo} 0 I 6 EASAT iy ST e
TIGM BEGAM DR IS
81 7’ 4 OI 6 21 0 {use the baxes ic the left} | | l EXPECTED TO BEGN
15 i s 74 77 73 34 % T 37 TE
B. REVISED RPF‘LECA"‘S’EQN folace an "XV below ond compleie Item [ aboue}
) M1t PACiiTY HAS INTERIM STATUS [ Js Facitiv HAS A RCRA PERMIT
22

HI PROCESSES — CODES AND DESIGN CAPACITIES

A PROCESS CODE — &:nteef the code fram the list of process codes below that best desoribes each prosess to be used at the facs!ity Ten lines are provided for
entering codes. i more lines are needed, enter the ccz'*e!sf in the speca provided, IF 3 process will be vsed that is not ingiuded in the list of codes below, then
describn the process f:rcfud;ng jes des;gn capacify} in the space provided on the form {ftem HECL .

8 PHQCE% &‘?ESEGN GA?&CEW For each code entered in column & enter the capacity of the proges

FIUUAMOUNT — Enter the amount. ) : :

2, UMIT-OF: MEASURE + For each amount entered in column BI1}, enter the code from the list of unit messure coges below that describes the it of
measure used. ‘Only the units of measure that are listed below should be used, :

PRO- APPROFPRIATE UNITS OF PRO- AFFROPRIATE UNITS QF
RN - CESS MEABURE FOR PROCESS CESE MEASURE FOR PROCESS
PROCESS L LOnE DESIGH CAPACITY PROGESS GQoE | DESIGN CAPACITY
“Gorage: Tremtment: '
':'C:OM'FAINER (F:anre! drem, gfe.})  s01 GALLONS OR LITERS 1530 ' TEYT GALLOMNES PER DAY OR
TAMK $8E GALLONS OR LITERS LITERS PER DAY
WASTE PILE : S03 CHBIC YARDS OR GURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR
o CUEIC METRERS LITERS PER DAY
N SUPF‘ACE %E\-‘EPGUNDWE;NT E04 GALLOMNS OR LITERS PHCINERATOR T3 TOMEIPER HOQUR OF
. : ' METRIC TONS PER HOUR,
) E}ssgmﬁﬁ. : GALLONS FER HOUR OR
FNJECTION WELL . 278 GALLONE OR LITERS LITERS PER HOUR
U ERANDFILL, o D80 ACRE-FEET ({fe valume thet QTEEr {Use for physical, cheomical, T GALLONS PER DAY OR
P T TV wauld eover one acre fo g thermal or Enufﬂffrcm{ tregimment LITERS PER DAY '
depth of one fool) oR . progesses ngt eecurring in fanhs,
e - ’ HECTARE-METER surfaes impoundmenis or fneingr
S LARD APPLICATION DEt ACRES OR HECTARES ciara, Descritre fhe processes in
JOCEARN DISPFOSAL D8 GALLOMNS PER DAY OR the space provided; Item 5O}
o ': N LITERS PER DAY
CEURFACEIMPOUNDMENT DEI GALLONT OR LITERS . )
SR UNIT OF URIT OF . UMIT OF
: ' MEASURE MEASURE : ’ MEASURE
-__._UNET OF MEASURE CODE UNIT OF MEASURE COGDE UMNIT OF MEASURE CORE
- GM_LGNS. M A e e e ] LITEREPER QAY . . . ., .. . .. .. W ACRE-FEET. . .. .. e e e Y
EETERSLLL L L PN P 4 TORNE PER BGUR L. L. L., =3 HECTARE-MEYER. . . . ... .. . ... 3
CQUBIC YARDS L L L L. L. L. ¥ METRIC TONS PER MOUR, . . ., . . W ACRBRES. ., L, L., .., e e B
CEUBICMETERS 0., L ... L, R . GALLOMS FER HOUR PEESIER -4 H“C?APE'& .......... e e s e o
CGALLONSPFER DAY . .. L. L. .. 3 LITERS PER HOUR . . . ., . ., ..., & '

EX&MPLE FOR COMPLETING ITEM B Ghowns in fine numbers X7 and X2 below): A tacility has tw
other can hiold 400 gallons. The faciiity also has an incinerator that can buen up 1o 20 gailons pat hour,

8§ Tial © N N X
' DU AN \\\\\\\\\\\\ \

() i = t2iia (15 '\ \ hY X A\ " Ay Y 3, Y

o A"'pés:;- ‘B, FROCESS DESIGN CAPACITY ®l s mpo B. PROCESS DESIGHN CAPACITY
M ceas s R FOR ) o ' - FOR
S 2URIT lorricial) a| SEEE S e A OFFICIAL
%IIE {gfmp&t T AT Csome| USE uix (;:?DE; TAMBLNT ' “cune | UsE
o o) | {apecify) Tenicr oRLY fEa T Y jenter CMLY
WEEE T cada) o B cade}

18 hal £ 00 .- - 27 z& M - 3z 13 - 14 143 - A7 |23 iz - Iz
XS0z G & 5
AT 3 20 E 5

Lisiof2 3000 G 7

TIT1013 30 E

3 9

4 Y

N T KT - o L7 | ) - EH SE - iR (% - 57 N "2y - iz
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Continued from the front,
BEPROCESSES (ééém‘iéméd}

C.SPACE FOR ADDITIONAL PROCESSE CODES GFR FOR DESCRIBING OTHER PROCESSES (code TO-!")-‘ FOR EACH FROCESS ENTERED HERE -
INCLURE RDESIGM CAPACITY.

V. DESCRIPTION OF HAZ ARDOUS WASTES
ﬁ% ERA BAZARDUUS WASTE NUMBER ~ Enter the |

; ha 2y
-handle hazardoud wastes which are not Hstad'in 30 CFR, Subpert I, ente: the fOU{—-Q‘!gEt numbers’s) fram 40 GFR Subi::art C that describas the cha St
tics ar;dfor the tsx;c cont&mmants of ‘ihcse hazardous wastes,

_ES‘E‘%MA?EE} AMMUAL QUANTETY - For each listed weste entered in ol umn & estmgte ihe quani;w ﬂf that weste tha‘i wnl e handled % AN . am‘;ua
. basis. For esch charagteristic or toxic contaminant enterad. in column A esumatn ihe tatal annuai grantity of all the ncn——iis‘ezi wasie{s) that weEE be handled
which possess that charactenstxc er contamnant : . . :

. LHEFT OF MEAS?JRE - For each quantxty enterad in column B enter the umt of meastiFa mde Umts crf measura wmch must he us=d ar-ci the appmprza
. codE5are ) ; S . o . .

E'\EGLE‘;H Uf_\.ii"f‘ QF MEASURE __CODE METRIC UNET GF MEASUHE I, CQQE

BILOGRAMS . . w0 ahn onn o s ST S
CMETRICTONE. .. . s '. prr i s U M i

A facility recnms usa any cther unit sf mgasure for quﬁnmy, the umts af messure must be converted n’to one of '(E‘E requ;s'ed &m{s Gf measum takmg
Laccount the appropﬂate der&suy or ’(Q;‘CZEEC aravzty cf the waste : . i :

.E.‘;% PRQGZSSES :
vr4. PROCESS CGDEES

*ea indicate how the waste wm E}e stmed treated and/or dispesed of at the facility,
For pon-listed hazardaus wastes: For.esch characteristic or toxio contaminant entered in colurmm A, seﬁect the mcde{s} frsm the ifsf of 'prec&ss cots
~icontained inter 16 to indicats ol tha processes that wi il be used 1o store, tre-'-ﬂt andf’sr dsspase of alt tne nGrz—ns’sed hazardﬂ}us was&e
“yhat charagteristic or toxic contamingnt.
| Motd: Four spaces mre provided for Entering process: codes. f more are needed: {1) Enter the first Ehree as descrzbed abe::ve {2} Emer "0(}0
LBXTEITE ﬂgm box of item 13- D{'E} and {3} Enter in the space p:meded on page 2, ths Ime number and the addltmnai c.odaf’sf

- 2 PPDCESS DEQCPEPTEGN H a code zs ngt listed Yor a process thdt will be used descr;i}e ’the grc-cess in the spaca prav;deci o t?ne form..

%QTE H&ZAF&E}@US WASTES EEESQ?&%&&EB BY ME}RE '%‘H&N GNE‘Z EFA HAZARB&US WASTE NLEMEER Hazardous Wasms that can be describe i}y

mipre than ona EPA Hazardous Waste Number shall be deseribed on the form as Tollows: . - ;

4., Select ene of the ERA Hazardous Waste Numbers end enter it in solumn &, OR the same ling campiete ca!umﬂs B C, anct D by emﬂmat ng the tctal azmua

quant;ty of the waste and deseribing all the processes to be used to treat, store, and/or dispbse of the wasts,

© 2, in column A of the nextiine ender the other EPA Hazardous Waste Mumber that can be useé 1o de.,cnb& the wa&te i caiumn (4 2} oF ‘tﬁa’z ne emer-
“inciuded with above® and.make no'other antries on that iine. : :

3 Hﬁgeat SLEF} 2 far each mher EPA i-&azardaus Waste Mumber thet gan be used 0 desor si:Je the hazardaus waste.

;EKM‘&?LE FOR CGM&*LETSNG ﬂ"EM 373 (shos»m in line mumbers X-1, X-2, X-% and Xé’ be:‘aw) A facx!m,f will trest and 5&55)@%& of an estsma‘ted 990 pDu"‘sds
i pef year of chrome shavings from leather tanning and finishing operation. in additon, the facility will trest and dlspese of three non—iisted weastes, Two wastes
Jark corrosive oy znd there will be an estimated 200 pamdﬁ per vear of each waste, The other waste is corrosive and rgmﬁable and there wx!l be an, estnmated s
'E&Q pounds per vear of that maste Trestment wilt be in an incinsrator and dxﬁpma! will e in alandfili, ; i

Erh . UEPMET jo PHOCEﬁSF‘S

v HAZAF&& B, ESTHAATED AEENUAL Rt _

E 8] W ASTE RO GUANTITY OF WASTE {enter . FROGCESS CUDES 2. PROCESS EJE‘.SCRIPTROH
(3w f(enfer codel vods) {ervier) (:racodezsnotentereémﬂfj)}
—t— - = T 7y P £

K-TIKi G504y Q00 FLiT g 3D&80

o ' ' T T T 7T
K2DN0 012 404 P T G3DED

i _ TR T Y L

X300 100 PriT 02D 80

T _ T T T T

}{4 Phaiotz inchided with fzba ve
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Gonzinued from page 2.
WOTE: Photocopy his page before completing i j,

[ave rnore tian 28 wastes to Hst.

Farm Approved OME No, 158.880004

{emier A%, VR “CY efe. behind the

ta identify pmhofocopied pages)

ERA LD MURBES (2nler from page 1) \\ t‘\\ 5 . FORGFFICIAL U5E DMLY SR %‘\' - K\ Y \H T\%
= Ta Ay K : = R ’ R RETY
£ . v st \ , = A T . N .
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W, DESCRIFTION OF HAZARDOUS WASTES fcontinued) :
Al EBRA GLMET o PROCESSES
¥ lMazanD. i B ESTIMATED Anmuap [PTHES : ; T
Loy WASTENG, QUAMTITY OF WABTE fentor i FRIDCESS CODES 7. PROCESS DESCRIFTION
OE | {enier vede} code) {enter) fif o code i3 not enfered in Y3}
EE) - TE oy - P | ze | 2¥ v+ 7a i owy R N T I ) ‘
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EPA Form 2510-3 (5-50) . R CONTINUE ON REVERSE
FAGE 3 OF B



Continued from the front.

IV. DESCRIFTION OF HAZARDOUS WASY  /continued)
E. USE THIS SPACE TO LIST ADDITIONAL FROCESS CODES FROM ITEM B{1) ON PAGE 5.

- EPAL.D. NG, (enter from page 1)

Flwlilololololslolsislals™ Tz

V. FACILITY DRAWING
All existing facilities must inglu
VI PHOTOGRAPHS

'-:Ali existing'faci%iiies must inctuds photographs (aerfal or ground—level) that clearly delineate all existing structures; existing storage,
‘treatment and disposal areas; and sites of futuré storage, treatment or disposal areas (see /nsiructions for more detail).

VI FACILITY GECQGRAPHIC LOCATION

LATITWOE (degrees, minu tes, & geconds}

4r4110/811 [5]1

£5 &

vided en page's a scale drawing of the facility {see jnstructions for mors detail).

LOMGITUDE {degrees, minutes, & seconds)

B17113 13 510

VIII, FACILITY OWNER

; D A, If the fecility owner is also the facility operztor as listed in Section Y on Form 1, “General information”, place an
Jns o skip to Seetion [X below, : o Lo

X in the box o the leftand -

B if the facility owner is not the facility ogerator as listed it Section V! on Form 1, c'o'mp!e‘ie the following items:

fHAME OF EACILITY S LEGAL GWHER 1. FHONE NO. {arde code & no.)
'}%‘ Hamilton Industries, Inc. 311121~41810791314 0
ues S —— ] soeiTY GE TOWN sssﬁ'r — 595.-25;2::;;25 —*
"ET 555 Skokie Blvd., Suite 366 7{}7 North Brook I 601062

TS .

I OWNER CERTIFICATION

“{ certify under penalty of law that | have perscnally exsmined snd am familiar with the information submitted in this and all stiached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belisve that the
subimijtted information is trus, accurate, and complgte. | am gware that there are significant penalties for submitting faise information,
including the possibility of fine and imprisonment. /(I\ //7

A, NAME (print or type)

Charies Barancik

B SIGNATURE C.DATE SIGNED |

¥, OPERATOR CERTIFICATION

{ certify under penaity of faw that | have personally exsminad and am famifiar with the information subn ftted in this and afl artached
documents, and that based an my fnguiry of those individuals invnedistely responsible for obtaining the information, | belleve that the
submittad jnformation is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

&, MAME (print or type) C.DATE SIGNED

Charles Kasal 6/11/82
EPA F@rm 35‘19‘3 €5‘305 PAGE A OF ja) COMTINUE QN ?’AGE 5
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Form Approved OMEB No., 1558880004

Continuad from nage 4.

Y. VA

CILITY PRAWING fie

See Attached Drawing

EFA Form 3570-3 {6-80) . FAGE 5 OF 5
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Please print or type in the unshaded areas only

[fill--in areas re spaced for eiite type, i.e., T12¢i~ s/inch).

HAMILTON
BT EROEE TR X XK KR XX KRR

{ONE (area code & rio

M A

T
1

T
121
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§ 28

i -

1316 18th STEREEET

ZIP'CODE

i1

qw

B LRI

T T T T
I1{5 4 2 4 1

VERS

3 J “l l
154241

T2z -

3510-1 {6-80)
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fspecify)

(specify}

fspecify)

[(Air Emissions from Proposed Sources,
1 ; 1T 1T T 11
000065 T

{specify}
Discharges to surface water

TuEn (sPeeify).
L {specify)

Professional and hospital furniture and equipment

A NAME & OFFICIAL TITLE (1ype or print)

Thomas R. Pearson

Vice President, Manufacturing i 74 9/26/80

*A Form 3510-1 (6-80) REVERSE o7
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B REVISED APPLT

K5 Facility HAS tMTERIM STATUS
72

T PROCESSES - CODES AND DESIGN CAFAC]
A, PROCERS CODE - £
o

riter the code from the
e fings sre needed mt
neheding ity design

sntering codes, 1T m
desoribe the process ¢

B, PROCESS DESIGHN CAPACITY — For sach code enlerad in eolumn A en
1. AMOUNT . — Enter the amgum

Z. UNIT OF MEASUIRE — For each amount eniars

measure ussd. Only the uniis of measure that ar

£ messurs codes beicw

GALLOMS BER DAY . . . . R & LITERS mlﬁ%
EXAMPLE FOR Gﬁ&’%?LET%E‘Eu ET sff 8 fshoven i bine numbers Ko7

other can hold 400 galions. The facility also hes an Incinerator that can burn up

PRO- APPROGFRLAT s OF FR-
CESS MELSURE FOR rRGCESS CERE
PROCESS e ESIGN CARACITY GO
Storage: _
- CoaNTAINER {(baomrel, drum, efel} 3o GALLONS R LITERS TaE
TAMNK S0E  GALLONGS O LITERS
WASRTE PIHLE HO3 CURBID YARDS OR O
CUBIC METERS
SURFACE IMPOUMNDRMEMT BG4 BALLONG OR LITERS ToR
Jieposalt
INSECTION WELL 7Y GALLONE OR LITERS
Lo AT FIRLL. D8R ACRE-FEET [{Az volume thel g
wondd cover ore aare o %
depth of one fagl) O
HECTARE-METER
LAND AFPLICATION DEt ACRES OR HECTAREY
CDCEAN DISPOSAL DEE GALLONE FER DAY QR
LITERS FRR DAY
"UPFFA.L.L IRPOUNDBMENT D33 GALLOMNS OF LITERS
LIBET OF
MEASURE
LNIT OF MEASURE COopkE URIT OF ME AT OF MEARURE
CHGALLOMNE. L L L. L L. e . E LEITERS FE® ME’QEF“ET...-..
BETERS . o . v v s e e i e e s e a ke TOMS PR 2 HECTARE-METE .
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CUBICMETERS . .. . . ch 0o v vn e & BRI HESTARES . et

l§

K-NE a1 a0 &

k
ﬁ
-
~
Q]
g
O
<

N . TR N ‘\.\ ‘\
C DUP TANRY
§ iz - t243a f3 N

zla pro B PROCESRE DESTGH CAPASITY on

. - PRy P

. CrFEIIALY @

[ CORE ) (s ] e

2 {from Hsf oAk LR i

CATRI S By L2

o e

LS - LR RS = 27 et - 3&__ 14 n - 2z el - 5,
H

fmt
w
<
(e}
o]
(W]
o
i
a3




Continued from the front,
JIL PROCESEES Vrontinuéd)

. EPACE FOR ADDITIOMNAL PROCESS CODES . /OR DESCRIBING OTHER PROGCESSES {code “T0s
INCLUDE DESIGN CAPACITY.

CR EACH PROCESSE ENTERED HERE

‘W" DESCRIPTION OF HAZARDOUS WASTES
. ERA HAZARDOUS WASTE NUMBER ~ Enter the four—digi ) part 1 for sa

handle hazardous wastes which aré not listed in 40 CFR, Sui:fpart 0, enter the four_diglt ﬂu*‘zber(s} from 40 {:FR Subuast Cc that dmscr:bes ﬁwe a:haracte:ns
tics aﬁ{é/or the taxm mmammants sf these hazardous weastes.

B. ES'&“&%’EA'{EED ANNUAL QUANTITY — For each Esﬁtecé waste entered in ootemn A estiniate the quarmty af that waste that will be hnmlea an an armua! :
bagie,-For eath. charecteristic ortoxic coptaminant entered in co umn A estimate the totsl ennusl quaniity of all the non—listed wasiefs} -m; will e hgndieé -
which possess that characterimc o7 camammanf ’

©, LHNEY OF ME&SE}RE - i“c}r eam quamaty =mered in column 8 enter the unit of measure code, Umts of measyre which must be shsed ard thw appmprz‘aw
codes ara: - Lo : . . : :

ENGLISH UNET DF MEASURE . L _QODE - METRIC UNIT OF MEASURE _CODE

FOMMDS BILCDGRAMS . L L v L b v st ot e e s e e S .S
TGN% .............. PAETRIC TOMDS . o 0 . o a v v e o e s e v e v s s s

if Tacility remrds use aﬂv ather unit af measure for quamz‘w; zht‘f usiits of megsure must Eze cqnver‘tad inte one of the reguired units of Feasure tﬁkmg ;**m
sccount the appropriste denstty or spacgfsc grav;ty of the waste .

£, PROCESEES
1. PROCESS CODES: : : B
For listed harordous waste: For each Etsteﬁ hazafdo..a waste entered in column A select the codefs/ from ti’xe figt of process podes comamam m hetr 1
10 Indisate how the waste will be stored, treated, snd/or disposad of at the facility, :
For non-disted hezardous wastes: For each cheracteristic or toxic contaminant entered in column A, select the codefsf from the bist of g}raws_a eudes
contsined in Hem i to indicate sl zhe processes that will be used o store, treat, a'zd,fcn dispose of all the non-—Hited hazardous we%es ‘zhat ROSSES
that charscteristic or toxic contaminant, S
Mowe: Four spaces are provided for entering process codes, If more are needed: {1} Enter the first three as described abovi; €2} Enter “gga" m :‘ne ;
axireme right box of Hem e Di'%} anicd (3) Enter in the space provided on page 4, the line number and the additional codefs/). . R

2. PROCESS DESCHEFWOH Efa wse is z'mt hsted fora ;srccess that will be used, ﬁ&‘criba the process in the space ;mmdm ot the form,

MOTE: HAZARDOUS WAS‘EES QES{:RESEE} BY WORE THAN ONE EPS, HAEAF@E}GUS WASTE NUMBER — f‘u..?&!"dﬂ[ib was:’ﬁes that can be des,ca ibﬁ{f hy XE

miore than one EPA Hazardous Waste Mumber shall be described on the fornm as follows: o

1. Batect one of the EPA Hazardous Waste Mumbers end enter it in column A, On the same line somplete coiumns B,C, and I by e&tﬁrmteng ihe tcztaE armai

© augntity of the wasts and describing sl the processes 1o be used to treat, store, endfor dispose of the waste,

2. In colomn A'of the Xz, {ine enter the other EPA Hazerdous Waste Nutnber that can be used o dasoribe the waste. In culum"t D(,Zg =51 maa tips e-"m,__ s
“Included with above™ and make no bther entries on that lina. : R

3. Repeat step 2 for each other EPA Hazerdous Waste Number that Cf,{f? e used 1o describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV fshown in fine numbers X-1, X-2, X3, and X-f befowl — A facility will treat and dispese of an sstimated Qbﬁ pcmnds:__. :
per year of chrome shavings fram lsather tanning and finishing operatmn in ad:f; tion, the facility will rest and dispose of three non-—lsted wastes, Two wastess
are eorrosive ordy and there will be an estimated 200 pounds per vear of sach waste, The Gther waste i3 corrosive and ignitable and there witi be anes xmat&fﬁ
100 pounds per vear of that waste, Treatenent will be iy an incinerator and disposal will be in 8 landfill G

A BERA ' C.REMET . PROCESSES
B OIMAZARD. B ESTIMATED ANNUAL [OF MEA
e WASTEMG] QUANTITY OF WASTE ?JF?“ 1 PROCESS CODES 2 PROCESS DESCRIPTION
" |ienter reds) ERLEE {enter) {if o code 5 not entered fn DI
codej
[ T o T
CRALERI S A 960 PP T 0D 80
T T T 1
D onayoiz 400 Frooro3p &0
1 T f ] i 1 H 1
ol i , L .
A3Enoin i00 FLAT G308 G
T . T T T
XA Doz ; ' included with above
) {

EPA Form 28106-3 (6-80) BPRGE 2 OF 5 COMTIRUE O PAGE 3



Continued from page 2
MOTE: Photocopy this page before completing if you Rave mare than 26 wastes to fist.

Fom'a ;—appmvea’ GMS flo. 158 888004

= ‘e . CFFICI AL USE GNLY o :
- Epa B, MUMBER {anfer from Boge Eim ) \ \\ - . FLITE . : S .. . \\ ‘\ \\ \ 3\
WIWIL D00 0K 0813|198 N \\W DQP 7r DUP \ ‘\
1z - 153 7a [ 15 \ 5 K 5 ; " :
CDESCRIPTION GF HAZARDOUS WASTES (rontinued) o .
A EBa ) ST D PROCESSES
W (HAZARD.| B ESTIMATED anmuay (BT MEA _ - _
Lo WASTENC! GQUANTITY OF WASTE {enter . PROCESS CODES SR PROCESS DESCRIPTION |
i | {enter code) coda} fenier) C(if a code is not entered in D{1))
= - 26 | oy - EE) RETE 27 = 23 27| - izg z‘:l - 1:-_9 2'.-" - .zs
oo 244 T| |S0115 02
: T T T T
2 005 309.5 T{ |S 01802
— — (N T T T 1 Tt
3 D00 384 T} (8 018 02
- LI T R I
4
P [ I LI
5
T B T ¥ T T
6
e ! P 71 (—
T
T T 1 1 L
8
[ [ 1 T
T 1 1 T T
[ 1 1 UL
I 1 LI 1 T T
S T (a T
F H H T T 1
B T 1 1 T
15
.' T [ LI 1
T T i T
17
(M T T L
18
T T TT T T3
Feoae T T 1 T T
20
R P 1L I v
21
' T T T T 1
27
LIS T LB Tt
23
LI LI [ T T
1
T 1 L T T
25
74 1 T T T
232 - ZE a7 - B Ry ¥ - 2B T - d 27 - 2 3 - 2B
EPA Form 35183 {5-80) CONTINUE ON REVERSBE
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Continued from the front.

IV. DESCRIPTION GF HAZARDOUS WAS) Lo {continued)

E. USE THIS SPACE TO LIST ADPRITIOMAL PROCESS CO

EFA LI, Nd. (enter from page 1}

5

TwiIpollobloBBPBIs

o
B
n

Llz -
VYV, FACILITY DRAWING
" A1l existing facilities must include In the space providaed on page 5 a scale drawing of the facility {see instructions for more détail}
VI PHOTOGGRAPHS

Al existing faciiities m
treatment and disposal areas; and sites of futre starage ire

VI FACILITY GEQGRAPHIC LOEATEQN

LATITUDE {degrees, minutes, & seconds)

ust include photographs faerfal or ground-—level) thet clearly delineate all existing structures; exmtmc storage,
tment or disposal areas (see /nstructions for more detaii) .

Lo mMGITUDE (degrees, minuzles, & seconds)

slaffolsi) st b sl7]si3]] {s]o

S 57 B8 85 - 7F - L N i B NCEED 77 - 7B

VIE FACILITY OWNER

D &, I the facility owner is also the faculaty operator as hsted in Sectfen VH! an Fm’m 1, ’Generai !m‘ormatmn” p!ace an ”X" in the box to the Ieﬁ and
- skip ta Section [X beiow : . .

B. If the tacility owner is not the facility operator as listed in Section V.ill.cm Form 1, csmplaie the follewing items:

1.HAME OF FACILITY'S LEGAL OWNER ' 2. PHOME MO, (area code & nb_._) :
w| Hamilton Industries, Inc. AL} 4 719131 (T (2 1
i3 58 y bk - 55 56 - 58 58 = ﬁ‘ £2 - . 65—
3. STREET OR P.0. BOX ' 4. CITY OR TOWN 5.ST. &, Z1P CODE
- c
r| 1316 - 18th Street 77| Two Rivers WL 514121441
13 38 -

X, OWHNER CERTIFICATION

! cartify under penalty of faw that | have personally examined and am familiar with the inforration submitied in this and all attached
dacmnents, and that based on my inguiry of those individuals immediately responsibie for obtaining the informarion, | belisve that the
submitted information i5 trize, accurate, and complere, | arn aware that there are significant penaities for submitting false information,

C.DATE SIGNED

-5

A. NAWE (print or fype}

Thomas R, Pearson, President

including the possibility of fine and imprisonment.

B. SigNATURE u}

ji&u A 44% 7 A Bn_
%, OPERATOR CERTIFICATION ' : ”

[ certify under penalty of law thar | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immedistaly responsibie for chraining the informstion, | beffeve that the
submirted information is frie, accurate, and complete, | am aware thar thare are significant penafties for submitiing false information,
including the possibility of fine and imprisonment.

&, MAME (print or type) H. SIGRATU RE/P/”:/W( o BDATE SIGMED

Charies H. Kasal, V.P. Engineering
EPA Form 2510-3 {6-80} PAGE 4 OF 5 CONTINUE ON PAGE




Cuntmued from page 2.

NOTE: Phoz‘m:apy this p&ge before comp,’etmg if you Tave more u’?an 25‘ wastes to list T

Form Approved OM8B No, 158-580004

CUUERA LD, MUMBER fenter from, ‘page 1j ' N S FRR OREICIAT SR GRLY U TR R R RSN R N
S T _ = - o
WWJEC00608398“'_-;§- \

T : ¥3 31446 § 45 \\ ) T

) ﬁESCR{P'ﬁ@“‘%& GF EAZARDG’US WASTES fcarmrmed} ;

o R EEa - ML nFRGI"‘ESSES
BET H&ZAHD ] E E‘ETEM.&TED ANNHAL “.gﬁ*"ﬁﬁg‘. T - ; T : R
R WASTENG! TQUANTENY OF WASTE - fenter |- EROCESS CDDES R g, M:mcass msscmm‘sm\i
BxT N fenfergodal ] 0T T S T -__co{g_g;' : ; -Z ferier) - n {zz‘acode wnof ontaredm}}{j})
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Continued from the front.

1V DESCRIPTION OF HAZARDOUS WAST ... (continued)
E. USE THIS SPACE TQ LIST ARDITIONAL PROCESS CODES FROM ITEM oii] ON PAGE 3.

ERA LD, NO. {enier from page 1)~ .
£ Tia <

9%1DOOOG108398'.'6

SRER R

et -
W, FACILITY DREAWING

Al existing facilities must include in the space provided on page & a scale drawing of the facility fsee Instructions. for more detaif),
VI FHOTOGRAPHS

“AI¥ existing faciiities must include photegraphs (aerial or ground—level) that clearly

ting. : elineate all existing structures; existing storage, =
treatment and disposal areas; and sites of future storage, treatment.or disposal areas {see-instructions for mare detaif} o L

Vi FACILITY GEQGRATFHIC LOCATION

LATITWDE i’d_e;':rees, mintes, & geconds) CU ONGITUDE (degrées. minutes, & seconds)

Viil. FACILITY OWNER

! i:l A, if the facility owner is also the fac

ility oﬁ:sera't_nr_:as listed in Section VI1i.on Form 1, “General Information™
" okip 10 Section 1X balow, | | 1. ol oG T

B. if the facility bwner is not the facility cperator és iisted.in Séction_ Vit on Form 1, ccmpfet_é the following iterns:

1. KAME OF FACILITY'S LEGAL OWNER ' i : T T 2. paonNE no. (aree code & no)
E| Hamilton Industries, Inc. 411141 7091 311211
45 1 i5 ] . _ R . - . - . 55 fus - 58
' 3. STREET OR B.O. BOX - : ' : T s, CHTY OR TOWN 5.857.0
< . o
= 131e-18th Street Two Rivers
15 i L8 o

i, OWNER CERTIFICATION

! certify under penalty of law that | have personaily examined and am famifiar with the information submiftted In this and aff attached
documents, and that based en my inguiry of those individusls immedistely responsible Jor abtaining the information, I believe that the -
submitted information is true, dccurate, and complere. | am aware that there are significent penaltiss for submitting false information, 1
including the possibifity of fine and impriscnment. B : - R T ’ T

C. DATE SIGNED

/-1 —&F

A.NAME (print or type)

Thomas R. Pearson, President

¥, OPERATOR CERTIFICATION _

{ certify under penafty of taw that | have personally examined and am famifiar vith the information submitted in thiz and alf attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | belisye that the
submitted informaticn is true, accurate, and complete, [ am aware that there ere significant psnafties for submiteing false information,
fnciuding the possibility of fine and imprisorment.

A. MAME (print or type) 3. SIGHNATURE C. DATE SIGNED
Charles H. Kasal, Vice President, :

Engineering - MKM : // o &‘4/

EPA Fann 3510-3 (8-30) PAGE 4 OF 5 CONTINUE ON PAGE S




- Please print or type in the unshaded arcas only
(fiti—in areas are pacea for c—\fns tvps, f.e., i2char  rsfinchi. Form Approved OR8 No. 158-S83004
CFORRE : .8 ROMMENTAL PROTECSTE »Gr,w_;{ ‘ TEPA [Ty MLMRBER

H&Eﬁaﬁ.u JUS W&a’fﬁ PER

RORA
FOR OFFICIAL USE OMLY

AFPLIGATION ] DATE RECEIVED] ;
AERROVED ran, rmaee, @ by} =
Fay Ly = 1E

II, FIRST OR REVISED APPLICATION

Fiace an "X in the appropriete box o A of B below fmark o
revised application. ihis 15 yvour first soplication and youo aly

& hox anfyf W
:Bd\.' ko yaur §

Ny ol glg sif Fyour 1aciiely

L BITER your faniiity

EPA LD, Number in ltem | ebove, )
A, FIRST AFPLICATION {plage an VX7 below and provide the approprisfe dote} T
i

@1. EXISTING FACILITY {See z'i?sfruc_r:'orzs for definilion of '
Complete item beloul)

FOR NEW §
. FROVIDE |
YR, ALY PR EXIETING FACILITIES, FROYWIDE Tr T " Y Py :-na/"i i
DFERATION BEGAN OR THE DATE CONSTRUCTIO - =
q D!l 5 21 O fise the boses ta the loft) - ! i } TIOWN BEGAN GR IS
‘ ENPECTED T REGIM
73 pr] K K

REVISED APPLECRT}ON {place an "X below and complete few Dabove)
T FACILITY MAS INTERIM STATUS

I PROCESSES — CODES AND DESIGH CAPACITIES

A, PROCESS CODE — Enter the code from the st of process codes below that best deseribes each Brocess 1o by
enteving codas, I mores lines ars neaded, anter the codefs) in the spage provived, If a proges
describe the process {fncluding fts aet‘jgrf c::gz:;m*y, in the space provided o the fopm {faam 'J’r 8

mlz o@}j

used at the facitivy, Ten Hines sre orovided for
iz not included in the ligt of codes below

FRGCES& QESEGE\E QE?ACETY L For each cade enterad in eslumn A enter the capacity of the procsss

L1 AMOUNT = Enter the amount, . :

: '2. URIT OF MEASURE -- For each amount entered in column 81}, enter the code from the st of unit measure codes below that deseribes the unit of
fmeasure Lzsad Onby the units of meszsure that are listed below showid he usad,

CURBICYARDS . .. . .. ... .. .. A4 METRIC TORS PER HOUR, ., . ., | W
LURICMETERS . . ... ... . TR = GALLDNG PEMR HOUR . . . .. L0 L.
TEALLOMS PER DAY ... ... .. .. .. i3 LITERS PER HOQUR . ., . . ..

EX%R&?LE FOE E‘:OMPL&?ENG EYEM T shown fn fine sdimbers X-1 end X-2 belowl: A fsciiity has va
ather can hold 400 gaifons, The facility slso has an incingrator that can bern up o 20 gaitons per bouy,

PRQO-  APPROFRIATE UNITS OF FRO-  APPROPRIATE LUNITS OF
IR CESS MEASURE FOR PROCERS CESS MEASURE FOR PROCESS
CPROCESS COnE DESIGN CAPATITY N EROCESS CODE - - DESIGH CAPALITY
Btorags: : Treatmeni:
CEOMNTAIMER (boarvel, drum, gfo.) S04 GALLONSG OR LITERS TAMNK THE GALLOMNE FER DAY OR
CTHRMNE oo 502 GALLONS OR LITERS LITERS FER DAY
WASTE PILE -~ - S503  CUBIC YARDS OR SURFACE IMPOURDMENT THE  GALLONS FER DAY OR
RO - CURIC METERS LITERS PER DAY
SURFACE IMPOUNDMEMT S04 GALLOMS OR LITERS PHCHHERATOR T8I  TONS PER HMOUR OR
R : METRIC TOMS PER SOUR;
Dhigprosal GALLONS FER HOUR OR
INSECTION WELL £7% GALLONS OR LITERS LITERS PER HOUR
AR DF L, . 030 ACRE-FEET {the velume thot wrreEn (Use for pl chantivel,  T04 GALLONS PER DAY O
IR world cover one acre fo g Hrenned or bialogd ¢ HITERS PER DAY .
depiti of one fool}l OR
T ] HECTARE-METER
CLAMD APPLICATION 383 ACRES OR HECTARES
OCEAN DISFOSAL D82 GALLONE PER DAY OR
LITERS PER DAY
_.-suRFAcE EMPﬁU{‘iDMnNT‘ D82 GALLOMS OR LITERS ) o
s _ UNIT OF UNIT OF ' U URET OF
: ’ MEASURE MEASURE ) ) ’ MEASURE
.__-i}“'JiT OF %EASURE . SOnE LIMET OF MEASURE CoDE LGT OF MEASURE COnE
EALLGNE. v a e et PR - LITERS FER DAY . . . . . . )
GRITERS U0 o0 i e e fn TOME PER HOUR

A F : TIALS \ \ B \\ A “\ . L
Cr DUP i \ \ \ ' \ N AN \ \\ )
Pz o g - ) silva Jim \ A \\ \\ \ \\\ \’\ \‘. \.\\ % \\ \

ﬂi A..F.,.RE}- B PROCEEY DESIGH CAPACITY . B FROCESS DESIGR CAPACITY :

B . FOR bl o FE}E—?

: AERT TUMIT | : 5 2, RITET

iﬂg CODE s AmouT of mzaSFRICIALL B cone POAMSUNT bz OFF{C‘“E&%
B | (from dist ' s ‘(#*é“"f i} ' SURE d?; we == Lo Fist T ) SURE JSE
e R CfBDecify fentar [ | above) ranter IMEY

9 il SR veele) g = code)

15.. hd L1 #3:] - 27 .r:'.««m,. e - a2 1= -~ b 1% - av ,_%E...., 25 - T
X 80l2 600 o 5
X-23T|012 20 E 6

1hisioge 2000 G =

T1TI0|3 30 E 3

33151011 1925 G G

. iRE - sl i = 23 P ar ) - T . T e - " ot = = T
ERS Fomn 3510-3 (6-80) FacE ORTINUE ON BEVEREE




Continued from the front.
5, PROCESSES (rontinued)

L, SPACE FOR ADDITIORAL PRCCESS CODRES Onr FOR DESCRIBING O
FMOLUDE DESIGN CAFPACITY.

IV, DESCRIPTION OF EAZARDOUS WASTES

A, EPA HAZARDOUS WABTE RUMBER — Enter the Tour— kY
" hendle hazardous wastes which are not listed in 40 CFR, Subpart D eﬁter the feur——d:glt numberfs} Trom 40 CFﬂ Subgart o ‘that descnbes the characieris
.. tics andfor the toxm cantammant:. of thase hazarcﬁeus wastes, : : :

B. ESTEMATEE} ANNUAE. QEJANTE"E"’! L For each E:stad waste entared in caiumn ﬁ\ es‘smate the quaﬂtity of thaﬁ waste that weill be handied on an epnua
basis, For sach charasieristie or toxic coﬂmmm&m entered i coiumn A estlmate the total &nnual quentsty cxf a!l the nun—hsted wastefs} that will be handla
wehich possess that characteristic or contammant ’ . ; :

€. URIT OF MEASURE = For each quanmy entered in caiumn B enter ﬂ-ae Uit of measure Eede Umts Gf measure whlch must ba uaed and the appm ruat B
__codesare . . . R o Co : : : .

ENGLISH UNIT OF MEASURE _ Wﬁ i
CROUNDSE. L s ae oy _ | KILOGRAMS . . .-
CTONS. Ly _'. - e e " _' _‘ ; METRIC TDNS

account thea ugprogrlate denssty or spacn‘:c grawty or the waste -

28 PRGGESSES .
. PROCESS CODES: K : : :
. For tisted hazardows waste: Fcr each Eisted hazarcéeus waste entered in cerumn A select the codafs} from Ehe E|st of pro::ess ca&‘es ccnt néd
.. ~to indicate how the waste will be stored, treated andfor disposed of at the facility, :
-For. non—listed hazardous wastes: | For gach characternstsc ar toxic contamingnt entered in caiumn A, select tha codefs] frcm the xst ef pmcess cades'-
‘- goptained.in ltern 11 to-indjcate aii ihe processes that WIBE be used to smre trest, and}or d;spose of a!l the mn——lasted hazardmzs wastas th'é't poEsEss " ]
T that characteristic or toxig contaminant. o :
. MNote: Four ipaces are prcmded for entering process codes ‘}£ more are needed i1} gnter the ftg‘s‘t three L descrlbed abcwe (2) Enter 2 00 !
: extreme right box of !ten': V- Dﬁ} and ES) Enter in the s;)ace prowded on page 4, the fing . number am:i me addr{sonal cnde{s)

2 ?%DCt:SS DESCREP?EOM Ef 2 code is not Eegleu for a prm:ess that wm be u.;ed descrrbe the prace=s in the space grav;de@? o the fmm

NOTE: HAZ&RQQUS WASTES ﬁESCR?&ED BY MORE THA?«! QNE EPA HAZAED{}US WA%‘%’E MUMBER - i—i’ammous was%es that ca be de
more than ong EPA Hazardous Waste Number shall be described on the farm as follows: : ;
1. Select.one of the EPA Hazardous Waste Nuinbers end enter it in column A, {in the same lire comniete mlumns 8,C, ar&d o irsy est:matmg the ta:sta[ annue!_
. ausatity of the waste and describing all the processes to be used to treat, store, andfor dispose of the wasie. .~ - i
2. In column A of the next Hae enter the other EFA Hazardous Waste Numbe; that can be f.ﬁsed to descnbe ‘rhe waste !n coia.smn D(2) an tha
< “inetluded with shove® and make no other entries on that line, Srs . : .
_3.‘ Repeat 5{&[3 Z fcsr each other EFA Haza*daw Yaste Number that can b& usnd o éeacni}e thig hazamous waste

EXAM?LE ?GFE CGM?LETENG iTEM sv (sfzowm in line ﬁumbers X- i }(2 .«(3 and X-4 be!awi - A, facmw wa treat and digpose cf an es%smated 500 pounds, -
per yeay of chrome shavings from leather tanaing and finishing operation, in sddition, the facility will treat and dispose of three nan——ézstad wastes, Two wastes
zre corrosive only and there will be an estimated 200 pounds per year of each wasts. The other wasts s corrosive, and rgmtable and there will ba n estama{ed
100 pcﬁnds per vear of that waste. Treatment wilk be in an incingrator and disposal wil be in a fandfill, ; i :

B A. EEA COBNET ’ ’ . PROCESSES
B OIHAZARLDL] B, ESTIMATED ANMUAL [P MEA A
Lo MWASTENG] QUANTITY OF WASTE ?&?E 1. FROCESS CODES : . 2. PROCESS Dzscmsﬂon
“Iw i{enter code) md;} : - (enter} ' © -, ' (ifecodeisnotenterad in D(1))
SRS BN B - T T1 T3 T
X-T1K16i504 840 PLaT O 3084
ERERER T T T
K-21D101812 400 IR T 0 3IDE 0 '
' T _ T [ T T
X-3Digio i a9 Pr T O 3080
A B . S B R A T '
KA1 0101042 _ _ zfzdzm’ed wuh ubove

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continusd from paga 2,

NOTE: Photocopy this page before completing if ym. fave more than 25‘ wastes 1o list i Forrn Appmved OME No, f58 5‘80084
EFA LD, RUMBER (entfer from page 1) . \\\ T o R OFFISTAL USE CRLY T T ---._\\
=R S o BRI R T
WWZDDDDBD&EBB_; W,}%'--_ DU?' :
B - RN \\ \ \ 2 i
V. B?SQREF’H@N {}E ﬁ %ZﬁRBGUS W&STES {Cﬁﬁfﬁnk’&d} .
-] A EPA . COUNIT ' . PRQCESSEE
w |HAZARD.| B.ESTIMATED ANNUAL afmMEs R S AR = ;
Zpp WASTENG,  QUANTITY OF WASTE = fenier S i PROCE‘;ZSS CGDES RN P L, E’HDQESS DESCRIPTION |
:%2 {enfercode)} o7 e el apded s {ender) . IR - St (if g eode s nof enfered in DI
.' 33 L zE 137 - - =5 | B 2?5- Izs zrl—lu 27_'-"23 zrrr- 28
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Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WARY o [coniinued)
E. USE THIS SPACE TQ LIST ADDITIONAL PROCESS CORES

RO

EfFA LD, NO. {"enfer' fro.rr'z page I)
E) T /A

FWIDGDDBDBBQS 6

n

A = . -
V. FACILITY DRAWING
Bl existing facilities must include in the space provided on page §'a scale drawing of the facility (seeinstiuctions for more detaill.

VI.PHOTOGRAFPHS

AIE existing facz%xtses must inglude photographs faeral or groundm svefj that clearly delmeate all ex:stmg STRUCEUTES, exmtmg _ _orage
‘treatment and disposal areas; and sites of future storage, treatment or: disposal areas (see fnstructions for more devailf

YL FéﬁZELITY GEOGRAPHIC LOCATION

’ LRTETU G E (degrees, minutes, & seconds}

(9]
m]

aalolall Islal 0 o al7 e

€% 66 f&7 6E &%~ i1 P S ’ T FE = i 75 78 37 - ge

Kty FACiLETY OWNER

] A, 1f the facility owner is alsa tha fac;hty cperamr as Izsted in Sect:on Vi!l on FOrm i ”Generai Enformateon place an /X in the box to the leftand.
skip mSe:tson !X belsw ’ ) TR T e T T

B. !T the faﬂlll"\! owner |s not the faciilty operamr as zsted in Sectmn Vzll on Fcrm i mmpEete ‘{"je %uléaw:ng Jems '

T MAME OF FACILITY'S LEGAL OWMNER -~ R z. PHONE NO. (areacode & nod
71 Hamilton Industries, Inec. : 3{1(2i-lajsio|de(3i4 )0
£3 {66 . — i - ] S _ 55 fgE6 - &b 59 - 8% ._s'z_-_ - 55/
s 3. STREET OR P.O. BOX - A SR Y OR TOWR 5.ST. ST, Zip COBE e
F| 555 Skokie Blvd., Suite 365 G| Northbrook.: 1|L| .:|slolojs|2
s= 1 16 - ] 3 T zc | a1 N I T =y

X, OW"%ER QERTEE[CATEON

! certifv una’er penalty of law that | have personaﬁy exammed and am familiar with the information subrmitted in this and all attached =7
documents, and that based on my lnguiry of those individuals immedistely responsitle for obtaining the information, { believe that the -
subrnitted information is frue, accurate, and compiet& aware that there are ngﬂ!fiﬂaﬁf penah‘fes for subm;rfmg fafs& m*‘ormaﬂon
including the poss:b;!;!y of fing and .fmpnsonmen_r : : : :

C. DATE SIGNED

A, NAME (print or type)

Charles Baranclk 9/9/82 .

X, @PFMTOR CERTIFICATION

{ serr;fy mder pene;’t}f of law that I have psrso;?af!y examined and am familiar with rhe information submXged in this and aff atfached

dacuments, and that based on iny inguiry of thase individuals immediately responsible for obtaining the infGrmation, | befieve that t‘he

sabm:rtea’ information is true, sccurate, and complete, § am aware that there ars significant penalties for submitting false information,
riclfuding the possibifity of fine and imprisonment.

:

A, MAME (prinf or type) B, SIGNATURE . . C. BATE SIGNED
Charles H. Kasal MM/ Sept. 7, 1982
EPA Form 3510-3 (6-8G) PAGE A OF & CONT!NUE OM PAGE S
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SO THIES Two Rivers Wisconsin 54241 Telaphone 414 793-1421
&% Telex 026-9536

September 7, 14982 é%}

U.S. Environmental Protection Agengy Jig Q§<$)
Waste Management Branch L ey 9

230 South Dearbourn a o .
Chicage, IL 60604 c}""@ v

vy

Attention: Rick Karl

Ref: EPA I.D0. WIDOQDEO&398

Dear Mr. Karl:

Attached plesze find our revised Part A Hazardous Waste Permit appli-
cation, updating page 1 of 5 and page 3 of 5 of Form 3 EPA.

In cur original spplication we had omitted reporting our 55 galleon
drum storage that were stored prior to being pumped into our 1000
gallon storage tanks. We were using this progass prior to November 19,
18840.

Corresctions were made to page 3 of 5 listing the correct waste number
and process code.

We thank you for your help in securing our permit to incineraste these
hazardous waste materizls.

If you have any =dditicnal guestions or nead more information, please
caell me.

Sincerely yours,

",
i

)
: {zf’@f—a_;—/’ézzef’/; Z_

David L. Tice

coc:  Jdim Reyburn
Wisconsin DONR



Please print or type in the unshaded areas only -
(Filf—in areas are spaced for ofite typa, ia, 12cha’ sfineh), Form Approved QM2 Mo, 158-S86004
m .

EORM SIROHMENT AL PRO TECTE?N e e I EPA LD MUMBER

. n@% HAZAF\MGUS WASTE P%?@* SELICATION
W LDonsalidated Ferm
RORA s formatio :
FOR OFFICIAL USE OHLY
APFLICATION | DATE RECEIVED
APPROVELD (vr, mo, & day)
Z.s 20 8
IE. EIRST OR RE@E@E}} APPLICATION
Place an X7 in the appropriate box in A of B below {mark one box onfy) 10 indicswe whether this is the first spplication you are submitting for yvour facility or a
revised application. #f this is your first application and you already know your faciling’s EFA LD Mumsher, or it this is 2 revised applicetion, enter vour facility's
EPA 1D, Number in ftem | above,
A, FIRST APPLICATION (ploes an “X'' below ond provide the cppropriete dale)
iji 1LEXISTING FACILITY (See insiruefions for definltion of Vexisfing™ Foeility, ‘:1 NEW FACILITY (Compleie item below.)
T Tomplety iterm below. } FoR MEW FACILITIES,
. PROVIDE THE DATE
=1 e R SR FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo, & doy) Ty s TRV fer mo. & dav SBER A-
GRERATION BEGAN OR THE DATE CONSTRUTTION COMMENCRE A P
g 7] 4 O[ 6] 21 0 fuse the boxes to the left) I | ] é;%%f—??g?ﬁ?;gm
R i3 T4 75 76 73 T i3 I8 R T
B REVISED APPLECATIG‘N fplace an X7 below and caomplete Ilem T above)
[R 1. FACILITY HAS INTERIM STATUS L FACILITY HAS A RORA FERMIT
T2
Hi FROCESSES ~ CODES aND DESIGH CAPACITIES
A FRGCESS CODE — Enter the code from the list of process codes below that best deseribres sach process to be used a1 the facitity. Ten bines are provided for
“rentering codes, f more lings are needed, enter the coda[’s} in the space provided, 1 2 process will be used that iz not included in the list of codes below, then
describe the process fincluding its des:’gn capacity} in the space provided on the form {feem [H-C)
'B ?HGCEESS DESEGH CAPAE:EW - For esch sode entered in cotumer A enter the capacity of the pro
A7 AMOUNT = Enter the amount,
2 UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the st of unit measure codes below that deseribes the unit of
. measure used. Only the units of measurs that ars listed below should be used,
PHC.  APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS  MEASURE FOR PROCESS CESE  MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPARITY PROGESS CODE DESIGN CAPACITY
- Storage: . Yrestment:
CCONTAINER (barrel, drum, efe.] S04 GALEOME QR LITERS : T AT T GALLONE FER DAY OR
CTANK 02 SALLOMNS OR LITERS LITERS PER DAY
CWASTE FILE 503 CUBIC YARDS OR SURFACE IMPOUMIMENT TOZ  GALLONG PER DAY OR
. B i CURIC METERS LITERS PER DAY
SURFACE IMPOUMDMENT 504 GALLOMS OR LITVERS INCINERATOR TO3  TONS PER HOUR OR
s METRIC TONS PER HOUR:
Dispossl: GALLOMNS PER HOUR OR
INSECTION WELL 075 GALLOME OR LITERS _ LITERS PER HOUR
ClARDFILL CEQ ACRE-FEET {the uplume fat oTHER (Lise for shysical, chamical, TOE  GALLOMS PER DAY OR
LU waould cover ane acre io a thermal or bislogical tregiment LITERS PER DAY
depth of one fool) oR propesses rot opeurring in tanks,
S MECTARE-METER qu}‘iuC: :mr)@undmams or !?‘!6;?’1?!'—
CRAND APPLICATION 381 ACRES OR BECTARES at Deserthe the processes in
CCEAN RISFOS AL D82 GALLONS PER DAY OR the spece provided; Iem [H-E)
o : LITERS PER DAY
CSURFACE IMPOUNRDMENT 832 GALLONS OR LITERS
UMIT OF UIRIT OF ] UNIT OF
RS WMEASURE MEASURE MEABURE
-UNET OF MEASURE ’ CODE UNIT OF MEASURE CODE UNIT OF MEASURE COBE
CEBALLGNS. DL e e e G EITERS PFER DAY . . . ., . e W ACRE-FEET. » -+ v v v v v v e en e LN
CREETERE L e e e e e e e L TOMSPER HOWR . . . o . .. 0. .. s HECTARE-METER, . . . v . c - . - . . F
CUBIC YARDS ., . .. ... e v METRIC TOMNS PER HOUR., . . . . . . . W ACEES. © v v vt it e e e =3
VOUBICMETERS . .. 0 u e e o GALLONS PER HOMR . . ... .. ... £ HECTARES . ... . .. ... e e o
TERLLONS PER DAY .. .. .. ¥ LITERSPER MOUR . .. . .., .. ... B
EXAMPLE FOR COMPLETING ET’&M EES {shrown in Hine pumbers X-1 and X-Z bl GM A factity has twe storage tenks, one tank can hald 200 gallons and the
ather can hold 400 gailons. The facility also has an incinerator that gan bure up to 20 galions Pf—r hour.
=1 . - TIAl O \ \ \ \ \ \ \\ T "\
- DUP 3] \ \ N\ | \
[ i - i3)4a 13 \ \\ A \
A S =] T - g
la rro- B. PROCESS DESIGN CARPACITY ) A ERa- BA PROCESS DESIGHN CAPACITY
"l cess ; FOR [B] MPeriiny - FOR
cm S55E 2 UMT loperciat | @ E 2 UNIT loprici AL
%5 trom 1ot 1. AMOUNT OEMEMT s Lis ﬁgf}ﬁv 1. AMOUNT CEMEMT usk
Lo bove) {seciiy) Fenfer | ORLY  jEn O e Tenzer | ONLY
whiZy v code} 4 code)
_' o 15 - 18 159 - 2T 128 1 25 o 3% = - 18 in - 7 ’2i.€ 25 - B2
X-151012| 600 e 5
X-271013 20 E 5
“1ls o2 3000 G 7
2 14
S AT 0 i3 30 B -
3 oy
4 ; 10 i
S 1% - altis - NS NI B Te 2T TEd - FE] ¥y 5 - Y
EFA Form 3510-3 (6-30 PAGE 1 OF ﬁ E % Z o L,!"{L} CONTINUE ON REVERSE
] ]S % S



Continued from the front.

i, PROCESSES Teontinued)

C. SFACE FOR ADDITIONAL PROCESS CODES OR FOR DESCEIBING OTHER PROCESSES (code
INCLUDE DESIGHN CAPACITY.

}. FOR EACH

IV, DESCRIPTION OF HAZARDOUS WASTES
(A, EPA HAZARDOUS WASTE NUMBER ~ Enter the four—digi

LY
| hendle hazardous wastes which are not listed in 40 CFR, Subpart [, enter the fmur—d:gut number(s} from 49 CFR Subpart C that :ﬁescrlbes me characterss«. B
ties andfor the toxl contammants of thcse heazardous wasies. .

B ESTIMATED AE\%NUAL QUANTIT\’ — For each listed vezste sntered in column A estmate the quantsty a}f that waste that will be handied on an anrua% i
: pasiz. For each charasteristic or toxic contaminant entered in column A es‘tzmate the total annual Quﬁmetv of all the non—listed waste{s} that wsii be hand' ot
which possess that characterfstec or contammant .

L. UNIT OF MEAS&}RE - Fsr each quanﬁrv entered in colemn B enter the unit of measure wde Umtg cf measure whzch rust be used and the appmgnam-

codes are:
MJMUMEME;AS&JBE_________;QQQE_ WM
POUMDS. . & o v o o v i v s e s st a i P KILGGRAMS |« 4 0 v o v i« v v ae o mn o e e :
TONS. . ... PO K e e e e T BRETRICTONS, . ot e r s e a e . i .M-_- .

if facility records use any other unit of meastre for gquantity, the units of measure must be canver‘ezf into one af the required units of mgssure 'iakmg
account the appropriate density or speczﬁc grawty of the waste,

. PROCESSES

t. PROCESS CODES: ’ TR ;
For Hsted hazardous waste: For sach fisted hazardous waste entered in column A select the cedefs} from the list of pm‘_ess codes conta;mﬁ m E‘Eem i§
to indicate how the waste will be stored, treated, and/or disposed of at the fagility.
For non—disted hazardous wastes:  For each characterisiic or toxic contaminant entered in column &, select the codefs) from the ist of arocess mdes.

. gontained in ftem H! to indicate sl the processes that will be used fo stors, traat, andf&r dzspm& of all the. mm—(rsted ha?ardous wastes tha;. PO5Eass
that characteristic &r toxic contaminant, ; :
Rotet Four spaces are provided for ‘entering process codes, f more are needed: (1} Enter the first three s described above; {2? En’ter “000" i the

. extreme right box of liem EV—E}H) and !3) Enter in the space provided an page 4, the iine number and the add;tional cedet’s} .

2 PROCESS DESCRE?T%ON ifa code is not tisted for a process that will be used, descrshe ?he process in the space prow:ieci on the form

NQ‘E‘E HAZARF&GUS WA&‘%’ES E}QSGRIBEB By MORE THAN ONE EPA HAZARDOUS WAS‘E’E NUMBER - Hazardous was‘ies that can be descrrbeﬁ by
maore than one EPA Hazaerdous Waste Mumber shail be described on the form as foliows: :
1. Select ane of the EPA Hezardous Was;e Numbers and enter it in column A, On the same line cor‘p!ete columns B,C, and D by estimatlng the tcﬂ:a% El’}!‘lijdl :
. quant;ty of the waste and deseribing all the processes to be used to treat, store, and/or dispose of the waste.
-2 In cobumn A of the next fine énter the other EPA Hazerdous Waste '\iumber that can be used 1o descnbe the waste, (n cc{umn o{z E on ihat ime ente
- “ineluded with above™ and make no other entries on thet fine. e
3, Repeat step 2 for eacﬁ other EPA Hazardous Wasts Number that can be used to describe the hazardous waste.

EXAMPLE FOR CGMPLE?SNG FTEM iV {shown in iine mumbers X-7, X-2. X-3, and X beiow} — A facility wiil treat and dispose of an esttmated 9E}€= p{)uﬁdé_ f
per year of chrome shavinge from lesther tanning and finishing operation, In addition, the facility wiil treat and dispose of three non—listed wastes. Two wastes:
are gorrosive only and there will be an astimated 200 pounds per vesr of each waste, The other wasta is corrosive and ignitable and therg will be an astimatetﬁ
100 pounds per vear of that waste. Treatment will be in an incinerator snd disposal will be in a landfill, :

g A EPA C.UNIT 5. PROCESSES
¥ IHAZARD.| B ESTIMATED ANNUAL [°f MEA ——
Zp WASTENG| QUANTITY OF WASTE ?U?EE i. PROCESS CODES 2. PROCESS DESCRIPTION 75
JZ (enter code) c%ﬁde; (enier) (if a code fs not entered In K13
b 1] [ P
X-HKNa 5|4 200 PLirozbs g
: [ LI [ T
X2 Dor02 400 FPLAT G DR O
T TF % T 1
X-31D1000101 140 Fi ir 031080
] [ || ] i
X4 Doiglz included with above

EPA Form 3510-3 {8-80) pAGE 2 OF 5§ CONTINUE ON PAGE 3



Continued from pagse 2,

NOTE: Photooopy ihis page before completing If

_.ave more than 25 wastes to Hst

Form Approved OME No, 158-8800064

tenter “AT, "B CT, efe. behind the 3’ fo idenfify prholocopied pages)

EEa LS. MUMBER fenfer from pege I) ‘x\ 1“\ 5 FoR OFFICTAL USE GNLY .'R‘\' \\ \ \\\“’s . \
< T \ = TRk
W/ W I|D{0]4]9 O\ W pUP T pur b\ NN \
TR - ¥ \ kY NPT F \
A DESCRIPTION OF HAZARDOUS WASTES feonrinued
L EPA C.UNET 0. PROCESSES
H HAZARDEG. D B ESTIMATED ANMNIIAL :
KQ WESTE MO GUAaANTITY OF WASTE i PRAOGCESS CODES ' R FAOCESE DESCRIPTION
T | fenter code) {enter} {if & code is not enfered in. DL}
o ~ ENEDR 3% | 2 ] z";!m izs L’.?I - (:ﬂ :r.?i -Hw z?l- IEM'%_"
T IR0 7 T D8O
I T ] ] ¥ 1 T T
2 ixlol 7|8 TL iT O 3
T LI E— —
5
[ % % T
A
T T T T
5
[ Vo r L
6
P LI T T
7
T T T T T T T T
8
T T T T
™7 T T T
19
— T 7% i (—
H
T - 7 e T
12 |
] i T T T ] T ]
13
FE 1 - 7T [
14
T T L 1
15
. |} HE T T T 1
16
T 1 [ =T
17,
T (R ™% T
18
: T [ L Pl
18
' T T — LA
240
1 1 1 T
21
[ 7 T T
22
I T T T
123
e — — T T
24
P T T 7T
s
. T . T T
T Y ET T {2 R N A
EFA Form 3510-3 (8-80) L COMTINIUE ON REVERSE
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Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WASY . ontinued/ |
E. USE THIS SPACE TO LIST ADDITIONAL +ROCESS CODES FROM ITEM (1) OGN PAGE 5.

CEPRA LD, NO, {enter from page 1)

=

Fiwirinjolalolollial2i8i4| g

2

b 4 el
Y FACILITY DRAWING _

Al existing facilities must include in the space p'rovided on page 5 a scale drawing of the facility {see jnstructions for more detaill,

V1. PHOTOGRAPHS

“All existing facilities must include photogdraphs (serial or ground—feved} that clearly delineate ail existing structures; existing siorage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
Vii. FACILITY GEGGRAPHIC LOCATION

LATITUDE {degrees, minules, & seconds)}

LOMNGITUDE (degraes, minutes, & seconds)

8711313 510

Vill. FACILITY OWNER o

L_J A, If the facility owner is also the facility operator as listed in Section Vili on Form 1, “Generat tnformation”, place an “X'7 in the box to the leftand . S
e skip to Section IX below,

B. If the facility owner is not the facility operator es listed in Section VIl on Form 1, complete the follawing iterns:

1T.MAME OF FACILITY'S LEGAL QWNER 2z, FHONE RGO, {args code & nd._) .
E
By .‘6 - &5 3 - 56 53 - oY 52 i B85
3. STREEYT OR P.O. BOX 4. CITY OR TOWN 5. 57. 5. ZIF COMLE
L
13 I8 o

IX. OWNER CERTIFICATION

":!__cé.?rify under penalty of law thar | have personafly examined and am familiar with the information submitted in this and alf attsched
doeuments, snd that hased on my inquiry of thase individuals immediately responsible for obtaining the Information, | belisve that the

submitted infarmation is true, accurate, and complete. § am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

&. NAME (print or type)
Thomas R. Pearson
Vice President, Manufacturing

X, OPERATOR CERTIFICATION

B. SIGNATURE

C. DATE SiIGNED

8/26/80

i certify under penalty of law that { have personalfy examined and arn familiar with the information submitted in this and all attached
documents, and that based on my inouiry of those Individuals immedistely responsible for obtaining the information, ! befieve that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment.

A. MAME (print or type)j

B. SIGNATURE C. DATE SIGRED

/

/
EPA Form 3510-3 (6-80} PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4,

Y, FACILITY DRAWING fsee page 4) _i

See Attached Drawing

EFA Form 3510-3 (8-20) PAGE 5 QF &



TWO RIVERS., WISCONSIN 54241 TELEPHONE 414/793-1121
DIVISION OF AMERICAN HOSPITAL SUPPLY CORPORATION

June 11, 1980

Environmental Protection Agency
Karl J. Klepitsch, Jr., Chief
Waste Management Branch

230 South Dbearborn Street
Chicago, IL 60604

Dear Mr. Klepitsch:

Enclosed please find our EPA Form 8700-12 (2-80) for
Notification of Hazardous Waste Activity.

Our activities here in Two Rivers are in three different
plant locations where we generate waste solvent materilals.
These materials are transported from two of the locations
to our main plant complex.

At our main plant we have devised a method to incinerate
these waste solvents in our boilers. With this type
activity we are the generator, we transport between our
plants and then we dispose of this material. Therefore,
we are applying for an EPA installation number.

If additional information is required, please contact me.
Sincerely,

AMERICAN HAMILTON

Bontin A fracel

Charles H. Kasal

-

e

CHK:rk

k=

e

cc:  Wm. Schmidt
Dave Tice

Enclosure

FOT T

LT




